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Correspondence 


1912: Can it Happen Again ? 


Sir,—I had been one year in practice 
when the controversy about the part that 
the medical profession was to play in the 
working of the National Health Insur- 
ance Act blew up.  Superficially the 
attitude of the profession in Leeds, 
official and individual, was: “We will 
never surrender.” For some time I my- 
self had been aware that doctors had 
already hinted to their patients that they 
were going on the panel and were can- 
vassing for prospective panel patients 
either themselves or through the medium 
of agents. . 

At a general meeting of the profession 
about a week before Mr. Lloyd George’s 
ultimatum expired and the last day for 
“signing on,” I made a short speech. I 
said that, though I did not feel competent 
to form a judgment on the wisdom of 
acceptance or further resistance to the 
Insurance Act, I was satisfied that the 
medical profession was beaten not by 
external forces but by those of internal 
disintegration. I said that I would not 
join the panel until the last possible 
moment and only then if I judged that 
further resistance was futile. I was not 
popular for making this prognosis, which 
was abundantly proved to be correct. A 
rising consultant who spoke in the same 
strain for a time ceased to rise at all. 

I signed on ten minutes before the list 
was closed. The clerk to the Insurance 
Committee said: “You were nearly too 
late; you might just as well have come 
sooner”; and he showed me the names 
of doctors who, though they had in 
public been bitter and unrelenting oppo- 
nents of the Bill, had signed on as.much 
as six weeks before.—I am, etc., 

Leeds. E. WRIGLEY BRAITHWAITE. 


Certificates and Compulsory National 
Service 


Sir,—Dr. Avery (Supplement, June 26, 
p. 76) mentions one point about the 
certificates required by the Ministry of 
National Service, and the possibility of 
their being over-ridden by the Ministry’s 
officer on the advice of a referee. I think 
it time that the whole question of these 
teferees, their appointment, and the job 
they are expected to do should be 
brought into the light, The posts were 
not advertised, but the Local Medical 
War Committees were asked in some 
cases to nominate suitable practitioners ; 
in other cases practitioners were invited 
by the Ministry’s local officer to take on 
the job, and the appointment was then 
brought before the L.M.W.C. for 
approval. 

, [have no axe to grind, but it does not 
seem that this latter method will always 
secure the best possible referees, while 
the former method is also rather 
secretive. Should not these posts be 
advertised as are those for examining 
surgeons under the Factories Act, and 
the appointment made by the local 


representatives of the Ministry on the 
merits of the doctors who apply? If the 
Ministry does not feel capable of select- 
ing, it could hand over the duty to the 
L.M.W.C. after the post has been adver- 
tised and the advertisement answered. 
Secondly, there are grave objections to 
the policy of the Ministry in sending 
people to the referee nearest to where the 
person lives. This usually means that 
the person is examined by a professional 
neighbour of the original certifying 
doctor—a state of affairs which is con- 
demned by the B.M.A. in connexion with 
the N.H.I. Regional Medical Service. 
But a still further point against the 
present state of affairs is that the examin- 
ation is made in the referee’s own 
surgery. I would suggest that these 
examinations should be made at a 


central point selected by the Ministry— 


e.g., at the Ministry’s local office—and 
that. a referee should travel to this 
office from a reasonable distance so that 
it would be extremely unlikely that he 
would have to examine patients of his 
professional neighbours. In order to 
help the referee in coming to a decision 
the applicant should be given a form to 
be filled up by his own doctor, asking 
specific questions such as “Can the 
applicant carry a bucket of water 25 
yards?” About ten questions would 
probably bring all the necessary facts to 
light and enable the referee to come ‘to 
a just decision.—I am, etc., 
Bristol. N. S. B. VINTER. 


Travel Facilities for Merchant Navy 
Officers 

Sir—Some time ago I drew your 
attention to the fact that no officers in 
the Merchant Navy with the exceptions 
of the master and chief engineer were 
allowed first-class travel when proceeding 
on leave. I considered this ruling an 
insult to both surgeons and pursers. A 
circular has now been issued by the 
Shipping Federation stating that in future 
the concession of first-class travel would 
include chief officers and second 
engineers but not “other officers.” All 
officers of all H.M. Forces have the 
privilege of first-class railway travel. 
Why the invidious discrimination in the 
case of officers in the Merchant Navy? 


—I am, etc., 
T. W. ATKINS. 
Surgeon, M.N. 
** The Secretary of the B.M.A. 


writes: The Association has already 
raised the matter with the Admiralty, 
which referred it to the Ministry of War 
Transport. The latter informed the 
Association in a letter dated May 20, 
1943, that the present scale for ranks and 
ratings travelling as passengers confers 
entitlement to first-class passage only on 
masters, chief officers, chief engineers, 
and second engineers, all other Merchant 
Navy officers being given second-class 
passages. It is proposed to reconsider 
this scale in the very near future, and 
that when this is done consideration will 
be given to the claims of ship surgeons 
to be provided with first-class passages. 


Safeguarding the Finance 

Sir,—Our profession agreed to accept 
Assumption B of the Beveridge report 
if the Government decided to enact it, 
and thus to provide a complete medical 
service for every citizen. Doubts and 
dismay have since arisen among doctors 
from fear lest officialdom infiltrate the 
profession and engender a servile whole- 
time service. -They were mainly general 
practitioners at that meeting on March 
31, and not only knew they were bow- 
ing to the inevitable but were acting as 
men of good will aware that the families 
of insured persons need the care of 
doctors even more than the insured 
themselves. 

When the National Health Insurance 
measure was still a Bill, a scheme for 
including the women and children at 
little increased cost to the State was 
advanced by the doctors centred in Man- 
chester. A thousand signed it. Mr. 
Lloyd George would have none of it, 
hardly considered it. The case of the 
women and children was among the 
things to come, he said. The scheme pro- 
vided that by a pool and deposit system 
the stamps on the cards went to the pool, 
as now, but that the family was to be 
the unit, and all its members would 
enjoy medical benefit with this one check 
and proviso—that the insured person was 
to pay for the initial treatment, his own, 
and that of his dependants, to a limit of 
liability equal in any year to two weeks’ 
wages. Every insured person was to 
have a Post Office Savings Bank account 
into which the insurance system would 
pay small deductions from his wages. 
If his deposit exceeded two weeks’ 
wages, he could, if he wished, withdraw 
the excess ; but that amount must be kept 
in to meet the contingent liability. 

Thus there was an incentive not to 
“go sick”; there is none under the 
Beveridge scheme. Subconscious malin- 
gering will be at a premium, and a sub- 
stantial minority will fall into the way 
of doing it. Sir William Beveridge sug- 
gests in his report that the doctors must 
act for the State in watching this. Now, 
if they act for the State in the matter 
of preventing malingering will they be 
family doctors? Under such a system 
medical practice as the years have built 
it up will finish. If a primary function 
of medical men is to safeguard the 
finance of the scheme, then they must 
be State servants, whole-time salaried 
officials, owing their primary duty to the 
State. 

The lately published brochure, which 
suggests that free choice of doctor and 
specialist with a salaried service in opera- 
tion is at all possible therein, is mis- 
leading. The advocates of a State ser- 
vice, which is a salaried service, must 
face the implication of their views, that 
they spell the end of the family doctor’s 
relation to his patients, which depends 
on their choice and continued trust, and 
on freedom to make fresh choice should 
that trust fail; and upon his acceptance 
of duty and full responsibility in regard 
to them. But if this old and — Ks 


THE 
JRNAL 
3. ALM | 
far Subs 
aunders, 
Griffin, 
Napier, 
dD. zB 
Com | 
Parker, 
P.A.S. 
M. G. 
R. A. | 
, 
obinson | 
Gazette 
ed: R. 
ligeria ; 
ologist, 
R.C.P., | 
RY 
Ducane | | 
Medical 
Obstet- | | 
‘ations. 
) a.m., 
Clinic. | 
Thurs., | 
p.m., 
| 
f Dr. i 
rd, a 
Nur- | 
Major | : 
adron | 
ibrey, ig 
and 
Mia 
arling 
roft, 


J8 Jury 31, 1943 


LOCAL VIEW OF STATE MEDICAL SERVICE 
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tion is of value and is to continue under 
the Beveridge plan, then the pool and 
deposit system affords no small financial 
safeguards to the funds. That system, 
were the Panel extended to dependants 
and indeed applied to 100% of the popu- 
lation, would check the reckless use of 
the benefit for trivialities and reduce the 
present enormous cost of short illnesses 
automatically.—I am, etc., 


LIONEL Jas. PICTON. 
Holmes Chapel, Cheshire. 


A LOCAL VIEW OF STATE MEDICAL 
SERVICE 


At a recent meeting of the Norwood 
Medical Society, held to discuss the pro- 
posed State Medical Service, and attended 
by two-thirds of the doctors remaining in 
practice in the district—of the eleven who 
did not attend eight are over 60 years 
of age—the following resolutions were 


“While admitting that changes in the 
organization and beiter co-ordination of 
parts of the medical profession are neces- 
sary, we feel that, if the State wishes for a 
National Medical Service, it must leave the 
control of this service largely in the hands 
of medical men. | 

“ (1) All questions regarding treatment of 
patients, whether preventive, curative, in- 
cluding rehabilitation, shall be decided only 
by members of the medical profession. 

“ (2) All administrative medical officers 
concerned with general practice must them- 
selves have had not less than ten years’ ex- 
perience as general practitioners. 

_ (3) Contracts between general practi- 
tioners and the State shall be made with the 
controlling body of the service, with whom 
also all questions of appointment, promo- 
tion, pay, and pension shall be determined. 
General practitioners shall have 


‘security of tenure and of pay during good 


conduct. 

““(5) All practitioners on the Medical 
Register on the appointed day shall have a 
right of entry into the service and also all 
practitioners subsequently admitted to the 

“(6) For purposes of pension, seniority, 
etc., in the so. the date of registration 
shall be counted as the day of entry into 
the service. 

“(7) We are utterly opposed to control 
by local authorities that are not predomi- 
nantly medical.” 


MEDICAL RECORDS OF MEN DISCHARGED 
FROM H.M. FORCES ON MEDICAL GROUNDS 


If a doctor in attendance on a patient 


-who has been discharged from H.M. 


Forces on medical grounds wishes to 
have particulars of the patient’s medical 
history while in the Forces, application 
should be made to the “ Commissioner 
of Medical Services, Ministry of Pen- 
sions,” at the nearest Regional Office of 
the Ministry (addresses given below). 
The man or woman’s name, unit, and 
number, with date of discharge (if 
known) should be given in all cases. It 
should be clearly understood that any 
information furnished by the Ministry is 
given in confidence and should be used 
for no other purpose than the doctor’s 
guidance in determining the individual 
treatment needs of the patient. 

REGIONAL OFFiceEs.—London: Sanctuary 
Buildings, 20, Great Smith Street, London, 
S:W.1; Birmingham: Dalton House, 94, 
Street, Birmingham; Cam- 
bridge: Shaftesbury Road, Brooklands 
Avenue, Cambridge; Exeter: The Bishop’s 
Palace, Exeter; Leeds: 36, York Place, 

» Manchester: Sunlight House, 
Quay Street, Manchester, 3; Newcastle: 
81, St. Mary’s Place, Newcastle-upon-Tyne; 
Nottingham: 35, Carrington Street, Notting- 


ham; Reading: Whiteknights Road, Woking- 


ham Road, Earley, Reading, Berks;. Tun- 
bridge Wells: Oakfield Court, 5, Camden 
Hill, Tunbridge Wells; Cardiff: Dumfries 
Place, Cardiff. 


CERTIFICATES OF EVIDENCE OF 
INCAPACITY 


A form of certificate has been approved by 
the Ministry of Labour and National Service, 
in consultation with the Ministry of Health, 
the Department of Health for Scotland, and 
the B.M.A., for use in the case of persons 
who seek evidence for presentation to their 
employers of their incapacity for work. It 
is being issued from the head office of the 
Association to all general practitioners in 
England, Scotland, and Wales. Doctors are 
asked by the Ministry of Labour and 
National Service to use the official form in 
all cases in which patients seek evidence to 
cover absence from their work due to in- 
capacity. The fee for completing the certi- 
ficate is 1s., payable by the patient at the 
time it is issued. 


B.M.A. LIBRARY: ORDER CARDS 


The Postmaster-General informs us that the 
business reply cards and envelope service 
licence is revoked from July 31, 1943. 
Members are requested to affix a Id. stamp 
to all library order cards posted on and 
after Aug. 1. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieut. D. A. Hamilton to be 
Temp. Surg. Lieut. 
ARMY 


Col. (Temp. Brig.) (local Major-Gen) W. C. 
Hartgill. O.B.E., M.C., late R.A.M.C., to be 
Maior-Gen. 

Col. R. W. Vint, late R.A.M.C.. on comple- 
tion of four years in the rank has been retained 
on the Active List supernumerary to establishment. 

Lieut.-Col. G. A. Bridge, M.C., from R.A.M.C., 
to be Col. 

Capt. N. F. Field, half-pay list, late R.A.M.C., 
has retired on account of ill-health. 


ROYAL AIR FORCE 

Air Cdre. (Temp. Air Vice-Mshl.) F. C. Cowtan, 
C.B.. K.H.S., to be Air Vice-Mshl. 

Group Capt. (Temp. Air Cdre.) H. A. Hewat, 
C.B.E., to be Air Cdre. 

Wing Cmdrs. (Temp. Group Capts.) E. C. K. H. 
Foreman and G. H. H. Maxwell to be Group 
Capts. 

Wing Cmdrs. C. A. Lindup, R. W. White, 
G. P. O'Connell, and A. Dickson to be Temp. 
Group Capts. 

Squad. Ldrs. (Temp. Wing Cmdrs.) F. W. P. 
Dixon, M.B.E., C. R. Palfreyman, and C. A. 
Rumball to be Wing Cmdrs. 

Squad. Ldrs. G. Gilchrist, G. H. Morley. J. C. 
Blair, A. W. Smith, J. W. Patrick, J. S. Wilson, 
L. E. A. Dearberg, H. L. Willcox, P. A. Cooper, 
S. R. C. Nelson, and G. H. Stuart to be Wing 
Cmdrs. (Temp ). 

Fl. Lieuts. (Temp. Wing Cmdrs.) J. F. Sandow, 
I. MacKay, J. L. Walsh, J S. Carslaw. J. F. 
Dales, G. H. Morley, L. S. Everett, T. D. L. 
Bolan, W. P. Stamm, H. Bannerman, and G. Gil- 
christ to be Squad. Ldrs. 

Fl. Lieuts. R. J. A. Morris, B. C. Curwood, 
O.B-E., C. WHuddlestone, A. McDougall, Miss 
A. D. M. Adams, Mrs. E. V. Butler Jones, and 
Miss A. C. Gilian to be Squad. Ldrs. (Temp.). 


RESERVE OF AIR FORCE OFFICERS 

Squad. Ldrs. R. E. W. Fisher, C. F. R. Briggs, 
C. McC. Jones, E. A. Rice, and A. R. French to 
be Wing Cmdrs. (Temp.). 

Fl. Lieuts. F. T. Moore, O.B.E., and R. A. W. 
Kerr to be Squad. Ldrs. (Temp.). 

AUXILIARY AIR FORCE 

Squad. Ldr. D. A. Smith, M.B.E., to be Wing 
Cmdr. (Temp.). 

Fl. Lieuts. J. Glover, K. A. W. Law, E. C. I 
Foot, J. E. La Frenais, T. G. Davies, C. 
J. Cann, E. C. Dayus, H. J. Harcourt, J. Noble, 
and C. O. Hudson to be Squad. Ldrs. (Temp.). 


RoyaL AIR FORCE VOLUNTEER RESERVE 
Squad. Ldrs. I. J. Davies, K. Robson, M. P. 
Ellis, and W. Milligan to be Wing Cmdrs. (Temp.). 
Fl. Lieuts. R. I. Shier, W. Corbet, T. M. 
Banham, L. S. Calvert, J. M. Kerr, B. G. B. 


Roff, 


Lucas, W. M. Ritchie, V. G. Renowden, J, 
MacKellar, D. H. G. MacQuaide, H. L. Catchlove, 
N. E. Stidolph, S. L. W. Erskine, D. D. Reid, 
J. A. Sinclair, J. Sutcliffe, R. J. Healey, R. T, 
Goodyear, D. E. Price, A. B. MacGregor, N, 
Jackson, J. L. Trent, I. S. Buchanan, W. M, 
Philip, M. Scott Taggart, D. D. MacDonald, D. P, 
Rowe, D. A. P. Anderson, R. Carpenter, S. Rogers, 
J. H. P. Gauvain, M. J. Lange, R. B. Bell, 
N. A. A. Cust, H. W. Whittingham, M. P. Embrey, 
J. C. Gilson, J. H. McEiney, P. Griffiths, M. G, 
Nelson, B. M. Phillips, G. J. Aitken, J. R. Cald- 
well, K. V. Jackson, R. G. D. Forward, S. F, 
Robertson, F. N. Shuttleworth, D. Turner, D. G. 
Ferriman, L. D. A. Hussey, J. S. Astbury, J, 


> Apley, J. R. Connelly, P. C. Conran, T. A. James, 


M. J. Lowther, W. H. Mirkin, K. D. F. Morte, 
R. M. Munro, R. G. E. Richmond, and J. B, 
Shield to be Squad. Ldrs. (Temp.). 
‘ Flying Officer H. Pattinson to be War Subs. Fi. 
jeut. 

Flying Officer R. C. H. Cooke has relinquished 
his commission on account of ill-health. 


‘WOMEN’S FORCES 
EMPLOYED WITH = — BRANCH OF THE 
ALF. 


Flying Officers R. Gleiberman, B. Phillips, and 
G. Bainbridge to be War Subs. FI. Lieuts. 


INDIAN MEDICAL SERVICE 

Col. H. Horan-Brown has retired. 

Lieut.-Col. R. Lee to be Col. 

Lieut.-Cols. A. Chand, E. R. Daboo, M.C., and 
Jamal-ud-Din have retired. 

Majors R. A. Wesson and M. S. Gupta to be 
Lieut.-Cols. 

EMERGENCY COMMISSIONS 

Capt. C. Conway has relinquished his commission 
on account of ill-health, and has been granted the 
honorary rank of Capt. 

To be Capts.: L. M. Mackenzie, A. C. Molden, 
D. P. Porter, A. R. Addérley, E. J. Rubra, R. 
MacG. McGowan, H. Lipman, K. A. Swales, 
J. W. A. Crabtree, and O. Sookias. 

Lieuts. J. T. Prendiville, M. A. C. MacHugh, 
J. M. Drury-White, J. F. Cameron, J. M. Murray, 
G. McCracken, R. M. Craig, R. Gardiner, A. G. 
Hick, A. G. Doughty, and D. A. K. Carnegie to 
be Capts. 

Lieuts. (on probation) G. M. Higgins, D. J. 
Gilbert, and N. K. Woll to be Capts. (on proba- 
tion), 

- M. W. Grunstein: to be Capt. (provision- 
ally). 

To be Lieuts.: J. F. Cameron, A. W. Howarth, 
P R. W. Leigh, R. M. Craig, A. G. Doughty, R. 
Gardiner, A. G. Hick, G. McCracken, J. M. 
Murray, and M. W. Grunstein. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: 
G. D. Grene, M.R.C.S., L.R.C.P., and J. R. 
Soddy, M.R.C.S., L.R.C.P., Medical Officers, Gold 
Coast; Miss E. Jackson, *M.B., Ch.B., Medical 
Officer, Aden; R. G. Ladkin, B.M., B.Ch., Medi- 
cal Officer, Uganda; J. C. R. Buchanan, M.D., 
oo Deputy Director of Medical Services, 
ganda. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic; 11 a.m., Gynaecological 

i Wed., 11.30 a.m., Medical Conference. 
Thurs., 3 p.m., Dermatological Clinic. Fri, 
12.15 p.m., Surgical Conference ; 2 p.m., Gynae- 
cological Conference; 2 p.m., Neurological 
Ward Clinic; 2 p.m., Sterility Clinic. 

EDINBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Mr. D. M. 
Morison: Ureteritis: A Clinical Survey. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 

Crow.—On July 23, 1943, at Maternity Home, 
Scunthorpe, Lincs, to Olive (née Lewis), wife of 
Dr. L. K. Crow (formerly of New Zealand), 4 

son (Richard James). : 
MARRIAGE 
SHAW—ANDERSON.—On July 16, 1943, at Maccles- 
field, Cheshire, George Shaw to Jeannie, daughter 
of Mrs. and the late Dr. Anderson of Maccles- 


field. 
DEATH 
Sroker.—On July 20, 1943, Fred Stoker, M.B., 
B.S., F.R.C.S.Ed., F.L.S., V.M.H., The Summit, 
Loughton. No flowers, no mourning, no letters 
by request. Funeral private. 
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